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Federal Communications Commission
1270 Fairfield Road
Gettysburg, Pennsylvania 17325-7245

To the Staff of the Commission:

On behalf of ALLTEL Corporation (“ALLTEL”), we are enclosing for tiling the
following FCC Forms 602 for ALLTEL and its subsidiaries and affiliates:

n ALLTEL Communications, Inc.
. 360” Communications Company
. 360” Communications Company of Nevada L.P.
n ALLTEL Wireless Holdings, LLC
n Empire Cellular, Inc.
n New York NewCo Subsidiary, Inc.

Please date stamp the enclosed duplicate copies as received and return them in
the enclosed, self-addressed envelope.

Any questions respecting this filing should be addressed to the undersigned
counsel at the above address or (202) 887-l 5 10.

Respectfully submitted,

Enclosures

Counsel for ALLTEL Cot-p

dc-2 19704



FCC 602
Main Fern-

FCC Ownership Disclosure Information for the
Wireless Telecommunications Services

Approved by oM8
3060 - 0799
see lnslrucllons  lor
pubhc burden estlmale

Applicant/Licensee Information
1) First Name (if indiwdual) Ml: Last Name. StlfflX

2) Appkant  Name (if entity):

I I I

3) Applicant TIN

New York NenCo Subsidian. Inc.

Related FCC Regulated Businesses of Applicant/Licensee

W
Name and address of all FCC Regulated Businesses
owned by Applicant/Licensee (use additional sheets, if

necessary)

4b) k)
Principal  Business- TIN.

W
Percent of

Interest Held

Florida RSA # IB (Naples) Lid Partnership

One Allied Drive. Little Rock. AR 72202 Telecormnuniatiom

Ohio  RSA #3 Linked Partnership

One Allied Drive. Little Rock. AR 72202 Telecommuniations

25%  GP Interest

50%  LP Interest

amusing  & Technical
Ana-

SignatureSignature
5) Typed or Printed Name of Party Authorized to Sign5) Typed or Printed Name of Party Authorized to Sign

First Name:First Name:

GklUlGklUl

Title:Title:

MI.MI.

s.s.

Last Name:Last Name:

RabinRabin

Suffix:Suffix:

Esq.Esq.

Date.

Failure To Sign This App,:cation  May Result In DismIssal  Of The Application And Forfeiture Of Any Fees Paid

WILLFUL FALSE STATEMENTS MADE  ON THIS FORM CR ANY AlTACHMENTS ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. Code, IlIe 16, S&ion  1001)
AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.S. Code, Title  47, Section 312(a)(l)), AND/CR FORFEtTURE  (U S. Code, Title  47,
Section 503).
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